MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH
* HenT oF P Bu:u;i::o:i:n.rl;n:: :o.wj.i-_f:g_l_l___jrimuy Registration District No. _ﬁjf‘[...._legiah’ar‘i No. _ézu._- STATE FILE NUMEER

0O NOT WRITE AMENDED ——
CON THIS STUB - N I N | TG00
. PLACEOFDEAT =~ L 1903 2. USDAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY - s . i
a ] St . Louis a. STATE Missour:l." COUNTY St . Louis adminsion)

b. CITY (If outside corporais limits, give TOWNSHIP only) Length of stay in 1b . CCIJ1Y Inaide Limits
R

TowN Clayton 7 yrs. TOWN Clayton Yaid Ne D

c. FULL NAME QF {If ROT in hospiral, give lozatian) {nuide Limite d. STREET {If autside, give location) Reside on Farm
HOSPITAL - ADDRESS

INsTIoRSnroute St,Louis County Hogpeth O 6420 Alamo Y O Noid
3. NAME OF DECEASED Firsr Middls Last d, DAJE Month Day

(Type or prinr)
Harry Fellows DEATH June 16,
5 SEX 6. COLOR OR RACE 7. Married XJC Never Married [] |8. DATE OF BIRTH | 9 AGE (last binhday) |IF UNDER 1 YEAR
Months

Male White widowed [J Divorced [ 8/25/1895 67 Days

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durj] o3t of working life, even if retired) M
KeTired Hiockes ' ™ Hats Kozani,Greece U.S,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Nicholas Triandafilos Bessie Dilialy Dora Fellows
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQOCIAL SECURITY NOQ. 17, INFORMANT Addrew

{Yes, m:Nor unknown),(l! yer, giva war or dates of servi NiChOlaS Fe IJ.OWS . 6420 Alamo AVE.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - OINSET AND DEATH

IMMEDIATE causk ) Cerebral arterlosclerosls with chronle brain 15 years

drome
Conditions. if sny,]  DuE oy RAGHE Meningioma of brain (Remove at Barmes

:g:yd; ':::.;i"(:f Hospital 9/1958)
o o] bueTo (@

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminal PART 111, If decessed war female w,
diseass condition given in PART | (a) thare s pragnancy in {ast 90 days

- lDYnlDNo]DUnkno
9. WAS AUTOPSY | Z0a. ACCII:IjJENI sm%os HOMEIICIDE 06, DESCRIBE HOW INJURY OCCURRED. {Enter mature of injury in PART | or PART Il of item 18

VS 300
Rev. 4/59
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=
=
o
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PERFORMED?
YES[] NO

20c. TIME OF Hour Month, Day, Year
INJURY- am.
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.0., in or about home, | 20i. CITY, TOWN, Ok LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

21. | attended the deceased f’°"‘—'1[29#537- 10_J5L21L@__And last uw’ﬁfﬂ aliva on "_)'/21 /63

Death occurred at m on the date stared sbove, and to the best of my knowledge, from the csuses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

22a. SIGNATURE {Degres or title) 22b. ADDRESS | 22c. DATE SIGNEQ
/9 F.R.BRADLEY,M,D. | Barnes Hospital-St. Louis,Mo. 6/17/63

232, BURIAL, CREMAT . 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Gity, fown, ar county} {State)

MOVAL (5
& 61063 St .M -C tery St Louis Mo,

FUNERAL DIRECTOR ADURESS 25. DATE RECD. BEY LOCAL REG. |24 REGISTRAR'S SIGNATURE
Albert H.Hoppe, Inc,,4700 Washington Blwvd é /7~ 63

{Licanied Embaimar's Statement on Reverse Sids)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




LOoveeealy i

STATEMENT. BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the rewerse sic—!e of this certificate was embalmed@y me,“)

or by : Student Embaimer Mo.

working under my personal supervision.

Studen? | Signed /qﬂ? W WMM

Signature of Student Embaimer

Licensed Embalmer No 3 -5. 7 S

P. O. Address /,//ﬁ-v—:;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
AU 1f .this b?dy is not embalmed, fact should be so stah.ed above,

Tt RN o M- B




